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Request for cost-share assistance under this program is to meet the objective stated in the management plan. If
cost-sharing is approved for the practice requested, I agree to cover expenses at the time of implementation,
knowing I will be receiving cost-share funds not exceeding 50% of actual cost. I understand that I will not be

reimbursed for any expenses incurred prior to appr
according to approved plan and application, and mu
maintained for a minimum of 10 years. There are,
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1 of my application. Work must be completed
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partial payments.
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(Additional USFWS guidelines addressed)
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Program eligibility is without regard to race, color, religion, national origin, age, gender, sexual orientation,
veteran status or disability. For more information contact your local Colorado State Forest Service District Office.
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